EDITORIAL SYNOPSIS This is a preliminary report on an attempt to devise a skin test analagous to the Kveim test. Although at present negative it is clearly a line which needs further study.
The aetiology of regional enteritis is unknown but its histological similarity to sarcoidosis has often been described (Hadfield, 1939) . The Mantoux reaction is 70 %Y negative in sarcoidosis (James, 1956) , and the same low response rate has been reported in regional enteritis (Blackburn, Hadfield, and Hunt, 1939; Phear, 1958) . These similarities provided the rationale for an attempt to devise a skin test for regional enteritis analogous to the Kveim test for sarcoidosis. The Kveim test consists of the intradermal injection of a lymph node extract obtained from an active sarcoid lesion. If the test is positive, a sarcoid plaque develops between one and six weeks later at the site of the injection (Siltzbach and Ehrlich, 1954 (Anderson, James, Peters, and Thomson, 1963 diagnosis of regional enteritis. Nine patients who had had the diagnosis confirmed at operation, with lesions confined to the terminal ileum, were selected. All lived in Oxford. Four had active lesions; activity was judged present if at least two of the following ci iteria were recorded: 1 A high E.S.R.; 2 a radiograph suggestive of persistent disease; 3 symptoms of abdominal pain and loss of weight. All four patients were on prednisolone in doses ranging from 5 to 20 mg. a day. Nine controls were matched for age and sex; they consisted of two medical students, a doctor, four patients in the accident wards, and two patients with myocardial infarction.
MODE OF INJECTION Of the extract, 0-1-0-2 ml. was injected intradermally into the flexor surface of both forearms with a Mantoux syringe and needle.
FOLLOW-UP The size and appearance of any response was noted at 24 hours and at later dates, depending on how the lesion was progressing. Any systemic effects were recorded. Skin biopsy was performed on four patients.
RESULTS
The results do not show a strikingly different response between the patients with regional enteritis and the controls (Table I) .
The typical history of the lesion was the appearance, within a matter of hours, of an area of diffuse erythema, without induration, around the site of the injection. Slightly later, but still within hours, a hard, raised, painless, papule, usually 5 mm. in diameter, developed at the injection site. The erythema usually vanished within 24 hours but the papule generally persisted. Biopsy was performed at varying intervals on four of the regional enteritis patients. On each occasion the histological picture was that of a non-specific inflammatory response compatible with the injection of foreign protein.
A papule persisting three weeks occurred in a patient with active regional enteritis placed on prednisolone three days after the extract was injected. However, biopsy at two weeks showed a non- (Siltzbach and Ehrlich, 1954) . The histological appearance of the resected lymph nodes from which the extract was prepared corresponded with the 'diffuse granulomatous' picture described by Williams (1963) There are two other possible causes of failure to obtain a positive response. Four of the patients with regional enteritis were on corticosteroid treatment which may have inhibited any response, as is known to happen in the Kveim reaction (Anderson et al., 1963) . Furthermore the activity of the disease varied and the four patients with unequivocal evidence of active disease were all being treated with corticosteroids.
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